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\ ) } - ARIZONA STATE DEPARTMENT OF HEALTH STATE FiLE NO. 7181
,,l f t ] DIVISION OF VITAL STATISTICS | - .
eifTh No. l Li H ﬁ.l CERTIFICATE OF DEATH REGISTRAR'S NO. a a~3
1. PLACE OF DEATH B. LENGTH OF STAY 2. USUAL RESIDENCE (WH&RE DECEASED LIVED. -;
A. COUNTY N THIS Town] 1 ARizONA IF INSTITUTION: RESIDENCE azronz ADMISSION) 3
5 OF DEA H Gila ey ies A STATE: Ayigona - B COUNTY oo
C. CiTY : X[ miciry Liauts C. CITY B v city LiMiTs -
OR orR - el
TOWN Globs 0 ouTSIDE CITY LIMITS TOWN. ... barl Caries : CUTSIDE CITY LIMITS |
L RESIDEN D. FULL NAME OF (IF NOT iN HOSPITAL OR INSTITUTION, GIVE STREET D. STREET ; (IF RURAL, GIVE LOCATION)
=y j HOSPITAL OR DRESS QR LOCATIO DRRE9S i
£ AL INSTITUTION Tia General Hospital San Uatlos Indian Reser aticn
/ 3. NAME OF A, (FIRST) (-8 (MIDDLE) Cc. (LASY) 4, SEX | 5. COLOR OR RACE |_SA. MARRIZD, NEVER MARRIED,
DECEASED - P WIDOWED, DIVGRCED (SPECIFY)
(TYPE OR PRINT) Infant Gwendolyn Perxry femal Indi an infant |
65. NAME OF SPOUSE 7. DATE OF BIRTH 8. AGE (!N YEARS | IF UNDER 1 YEAR | IF UNDER 24 HRS. | DA. USUAL OCCUPATION (QIVE KIND OF %
R HOMTH DAY YEAR LAST NIRTHDAY) | MONTHS DAYS HOURS MIN. WORK DURING MOSTOF LIFEEVER IP RETIRED)
ECEDENT # none Jult 14 1955 0 5 4 | % lex i1 Fan & i
# 47 8B. KIND OF BUSI- 10. BIRTHPLACE (sTavs] 13. CITIZEN OF WHAT 12. Was DECEASED EVER IN U. 8. ARMED FORCEB? |13, SOCIAL SECURITY
ZRSOMNAL f NESS OR INDUSTRY OR FORKIGN COUNTRY) COUNTRY? {YER, NO, OR UMKNOWN)}| (IF YES, WAR OR DATE® OF SZAYICH) NO.
DATA?G 1 dinfant Florence Ayizoda 11,3 A no bt none
14A. FATHER'S NAME 14B. BIRTHPLACE 15A. MOTHER'S MAIDEN NAME 1S58, BIRTHPLACE
{STATE OR COUNTRY) . {STATE OR COUNTRY)
é Oscar Perry Rt crama ] Celina Hanr Arizona.,
. “::e #| 16. INFORMANT’S SIGNATURE ADDRESS 17. DAT (MONTH) (Bar) (raan)
E R g8car Perry, father . San C 5 oeath Dec 18, 1955 at 3: 30 & M,
= 18. CAUSE OF DEATH ~ MEDI CERTIFICATION INTERVAL BETWEEN

ENTER ONLY ONE CAU 1. DISEASE OR CONDITION W ON AND DEATH

CAUSE LINE M (ca DIRECTLY LEADING TO DEATH}
F1His Dokes dhoT MEAN THE| ANTECEDENT CAUSES ‘ 2“ 2 ﬂ * / * t

N OF MODE ©F DYING, SUCH AS HMORBID CONDITIONS, IF ANY, DUE TO (B) 1 /

rd

‘DEATH KEART FAILURE, ASTRENIA, [ GIVING RISE TO THE ABOVE _ v A -
& ETG. IT MEANS THE DISEABE, | CAUSE (A) BTATING THE UN- } -
‘TEM 18) INJURY, OR COMPLICATION ] DERLYING CAUSE LAST, DUE TO (C) C
: WHICH CAUSED DEATH, 1l. OTHER SIGNIFICANT CONDITIONS VA
:- : 5 - CONDITIONS GONTRIBUTING TO THE DEATH BUY KOT
; [;’ PLACE DISEASE CONTRACTED. | RELATING TO THE DISEASE ON COHOITION CAUSING DEATH.
RAT'ONS i, 19A. DATE OF OPERATION 19B. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ?
UTOPSY %’ ves [} nolﬁx\
% 21. 1 HE@ CERTI??A‘!’ I ATTENDED THE DECEASER rno . :E ___L&. 19f7 . THAT 1 LAST SAW THE DECEASED
EEDICAL ALIVE oN TV ND_THAT DEATH OCCURRED AT. , FROM THE CAUSES AND OGN THE DATE STATED ABOVE,
lFICATION - GNA EE OR TITLE} ADDR 22C. DATE SIGNED
| B es 3 V742 )
i 23A. ACCIDENT ASPECIFY) B. PLACE OF INJURY (f.G.. IN OR ABOUT HOME, 23C, (CITY OR TOWN]) (countY)¥ {STATE)
(- E DEATH SUICIgE FARM, FACTORY. STR » OFFICE BLDG., ETC.) Y /
HOMICIDE
i DUE TO NATURAL CAUSE e — \
EXTERNAL [ z3D. TIME ™ (norTh) — (2aT) (Year)~Thovn) | 23E. INJURY OCCURRED.|- F. HOW DID INJURY OC /n
VIQLENCE o . WHILEAT  NOT WHILE
o INJURY - 5 M_| worx {1 A'r WoRk
JRONER'S 24A. CORONER'S BIGNATURE ‘u_\ L 24B. ADPRESS » \ 24C. DATE SIGNED
IFICATION Z / \ L 7
e ——— R e e — e 4
JNERAL ,7 25A. BURIALXLC] 25B. DATE ~7] 25C. NAME OF CEMETERY OR CREMATORY 28D, LOCATION (CITY, TOWHN,OR COUNTY) (STATE)
: CRrRemaTION [
RECTOR 3,n Carlos A mbna .

removadl Dec 23, 1955 S.nCarl Comntory
AND 26A. DATE REC, [ 26B. REGISTRAR'S SIGNATURE' [3
1/ BY LOCAL REG. . )
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